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Introduction
Since the laparoscope was introduced for sterilization there has been controversy about its safety. Advocates claim fewer thromboembolic and other complications, a shorter operating time, and a shorter stay in hospital. Antagonists emphasize serious complications such as diathermy of bowel and perforation of major vessels.' In Aberdeen, only five out of nine consultant gynaecologists use the method, while the other four are emphatically against it, using it only in exceptional circumstances. To help resolve this controversy we have compared 1910 cases of laparoscopic sterilization with 531 cases of tubal ligation performed during 1970-3.
Method
The case notes of all patients having laparoscopic sterilization and tubal ligation during 1970-3 were examined. Twenty case notes could not be traced. All laparoscopic sterilizations and most tubal ligations in the north-east of Scotland are done in Aberdeen. The population is relatively stable, so that most cases could be followed up. Laparoscopic sterilization is carried out by Steptoe's bowel. Laparotomy was performed and a segment of gut resected. One case of bowel damage occurred with tubal ligation during a posterior colpotomy operation. Bladder damage occurred during tubal ligation through a small suprapubic incision in an obese woman. It was first noticed after the procedure when urine leaked through the wound. Transient cardiac arrest occurred during insufflation of carbon dioxide before laparoscopy in one case. The patient recovered within two minutes and the procedure was completed. One patient died suddenly 48 hours after discharge following a laparoscopic sterilization and suction termination. Necropsy was not performed but death was assumed to be due to either massive pulmonary embolus or myocardial infarction. Another patient returned to hospital some days after discharge with acute obstruction. Laparotomy showed a Richter's hernia through a defect in the peritoneum left by the laparoscope trocar. The gut was viable. Pregnancy Rates.-The pregnancy rate after laparoscopic sterilization was much higher than that after tubal ligation (table V) . None of the patients were pregnant at the time of sterilization. In the four years only two other patients were found to be pregnant at the time of operation. Most operators perform a curettage at the time of laparoscopic sterilization. Age and Social Class.-Though the numbers of sterilizations in all age groups increased, the proportion in each age group remained constant. Most operations are performed on women over 30 (table X). Social class was not recorded for many of the women who were sterilized. Nevertheless, the distribution appeared to be similar to that of all women of childbearing age in Aberdeen (table XI) . Our rate of 0-10/ compares with a combined rate in the literature of 0 2%.6 It is extremely important to make sure that the bowel is well clear of the diathermy field. One of our patients had an apparent cardiac arrest of short duration. Heart problems have been found in other series ' 8 and are thought to be associated with a raised carbon dioxide pressure and the production of cardiac arrhythmia. They are rare. Another of our patients died suddenly after being discharged. She had had both suction termination of pregnancy and laparoscopic sterilization. We do not know the cause of death. Our pregnancy rates are high. In other series in which they are mentioned the average is 0 3%.5 Our follow-up in a limited region with a stable population and one hospital was probably good. The highest failure rates occurred in the early years when the laparoscopic technique was being learnt, and this problem was emphasized by Steptoe. 9 We have had over 25 operators in the series, some of whom were experienced but many of whom were not.
Among those patients who became pregnant almost half had one tube completely undamaged. Most of the remaining patients had one tube only lightly damaged, and only a few (20% of failures) became pregnant when the operation was correctly performed. With tubal ligation the morbidity is higher and the hospital stay longer. The pregnancy rate is lower. We feel that laparoscopy offers considerable advantages provided that it is done with sufficient skill and after careful training. These points must be emphasized. In the light of this review we hope to make a great improvement on the failure rate after laparoscopic sterilization.
John Leyden became medically qualified to advance his career, not in medicine but as a linguist. His notability, like that of the other men described in this series of articles, was not attributable to his medical qualification. He was, however, alone in having acquired this qualification as a means of furthering his chosen career.
He 
